According to 2015 American Diabetes Association guidelines, 15 The difficulty distinguishing between [ ensure that a diagnosis is made when appropriate and that intervention begins as soon as possible.
In 2011, the United States spent an estimated $2.9 trillion on health care. [18] [19] [20] One in 5 health care dollars is spent on diabetes care. 20 The American Diabetes Association estimated that the cost associated with type 1 and type 2 diabetes mellitus increased 29.0% from $174 billion in 2007 to $245 billion in 2012. 20 The largest percentage (43%) of this cost is related to inpatient hospital care. Patients with diabetes incur 26% of all hospital costs and 12% of all emergency department costs, and these percentages steadily increase with age. 17 One way to address these rising costs is to identify and manage the disease sooner in its course. 
Methods

Design
This retrospective study involved the review and analysis of medical records at a 70-bed rural community teaching hospital in the Midwest. This protocol was approved by
Ohio University Institutional Review Board and the hospital executive committee.
Population and Sample Selection
The review included medical records of all patients with hyperglycemia at hospital admission from June 31, 2012, to July 1, 2014. Patients were identified from 2 sources:
(1) through the hospital pharmacy, where medical records of patients who received any type of insulin, pioglitazone, glyburide, glipizide, glimepiride, or metformin were pulled, and (2) through hospital medical records, in which records of any patient who had received the diagnosis of diabetes at discharge (either established or new-onset diabetes mellitus) were drawn.
Medical records were excluded for the following reasons: pregnancy, same-day surgical procedures,
Results
The medical record selection process yielded 630 admission records. No diabetes diagnosis at discharge (n=17)
Figure.
Flow chart of patients included in a retrospective medical record review of patients with hyperglycemia and breakdown of patient discharge diagnosis by glycated hemoglobin (HbA 1c ) status.
Discussion
The quality and cost. 20, 27 The test can be done at any time, patients are not required to be fasting, and the results are usually obtained within hours.
The present study had a number of limitations. The data were collected retrospectively from a single center.
Hence, a large multicenter study will be warranted to 
